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O

DATE RECEIVED

Nume of Offering (O cheek if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing
Filing Undler (Check box{es) that apply): [ Rule 504 O Rule 505 ® Rule 506 [ Section 4(6} O uLoe
Type of Filing: O New Filing [  Ameadment
A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Nume of [ssuer (O check if this is an amendment and name has changed. and indicate change.)

BaroFold. Inc.

Address of Exceutive Offices {Number and Sureet, City, State, Zip Code) | Telephone Number {Including Area Code)
1745 38™ Street, Boulder, CO 80301 {303) 926-0337

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number ode)
il diflerent from Execurise Olfices) E SED
| Brief Description of Business NUV ﬂ 3 m?

A biotechnology company formed te cormmercialize PreEMT High Pressure Technology

Type of Business Organization THOMSO _‘__/'
[E5] corporalion O limited partnership, already formmsd O GIWANCMctH))

[ business trust O limited partnership, to be tormed
Month Year
Actoal or Estimated Date of Incorporation or Qrganization: 0y 2002
B Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN tor other fereign jurisdiction) DE
GENERAIL INSTRUCTIONS

Federal:
Wha Muxt File: Al issuers making an offering of securities in reliance on an exeinption under Regulation D or Section 36). 17 CFR 230,301 et seq. or 15 U.5.C. 77d(6).
When 1o Fife: A notice must be filed no Jater than 15 days after the firs1 sale of securities in the offering. A notice is deemed filed with the ULS. Securities and Exchange Commission (SEC) on the
eartier of the date il iy received by (he SEC at the address given below or, it reecived at than address alter the date on which it is die. on the date it was nailed by United States registered or
certified mail 10 that address.
Where 1o File: U5, Securities and Exchange Commission. 430 Fifth Street. N.W.. Washington. [2.C. 20549,
Copies Reguired: Fing (5) copies of this notice must be filed with the SEC. one of which nust be manually signed. Any copies not manually signed must be photocopics of the nanually signed
copy of bear typed or printed signatures,
Infurniation Required: A new filing must contain all mformation requested. Amendments need only report the name of the issuer and offering. any changes thereto. the intormation requested in Parl
C.and any matertal chimges feom the information previeasly supplicd in Parts A and 3. Part E and the Appendia need not be filed with the SEC.
Filing Fee: There ts no federal tiling fee.
State:
This notice shall be used o indicate reliunce on the Unilorm Limited Oflering Excmption (ULOL) for sales of securities in those states thin binve adopied ULOE and that hive adopled this form,
Issuers relying on ULOE must file a separate notice with the Securities Adminissrator in each state where sales are 10 be. or hive been nade. I a state requires the payment of a ee a5 a
precondition o the claim for the exemption. o fee in the proper amount shall accompany this foren. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
the notice constitules a part of this notice and must be completed.

|

ATTENTION

Failure to file notive in the appropriate states will not result in a toss of the federal exemption. Conversely, failure (o file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972297 1 of V)
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A. BASIC IDENTIFICATION DATA
R

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securittes of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter [®] Beneficial Owner O Executive Ofticer O Birector B General andfor Managing
Box(es) that Partner

Apply:

Full Name (Last name first, if individual)

Boulder Ventures 1V {Annex)

Business or Residence Address (Number and Street, City. State, Zip Code)

1900 Ninth Street, Suvite 200, Boulder, CO 80302

Check O promoter & Beneficial Owner [ Executive Officer O pirector 0 Generat and/or Managing
Box{es) that Partner

Apply:

Full Name (Last name first. if individual)
University License Equity Holdings, Inc.

Business or Residence Address (Number and Street, City, State. Zip Code)
4740 Walnut St, Suite 100, Boulder, CO 80309-0588

Check Boxes 3 promoter X Beneficial Owner

that Apply:

O Exceutive Officer

O pirector

O General and/or Managing
Purtner

Full Name (Last name first, it individual)
Randolph, Dr. Theodore W.

Business or Residence Address (Number and Street. City, Siate, Zip Code)
TG W, Sussex Ct, Niwot, CO §0503

Check Boxes O promoter
that Apply:

X Beneficial Owner

O Executive Officer

B Dircetor

0 General and/or Managing
Partner

Full Name (Last name first, it individual)
Carpenter, Dr. John F.

Business or Restdence Address (Number and Street, City, Siate. Zip Code)
12478 W, Bowles Drive, Littleton, CO 80127

Check Boxes O promoter
that Apply:

Benehicial QOwner

O Exeeutive Officer

O birector

O General and/or Munaging
Partner

Full Name (Last name first, it individual)
HMB BioVentures (Cayman} Ltd.

Business or Residence Address (Number and Street, City. State. Zip Code)

Centennial Towers, 3 FL, 2454 West Bay Road, Grand Cayman, Cayman Islands

Check Boxes O promoter
thay Apply:

O Beneficial Owner

O Executive Officer

Birector

O General and/or Managing
Partner

Full Name (Last name first, if individual)
Lefkoff, Kyle

Business or Residence Address (Number and Street, City, State. Zip Code)
1904 Ninth Street, Suite 200, Boulder, CO 80302

Check Boxes [ Promoter
that Apply:

U Beneficial Owner

& Exccutive Ofticer

Director

O General and/or Managing
Partner

Full Name {Last name first, it individual}
Hesterberg, Dr. Lyndal K.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Mapleton Avenue, Boulder, C(O 80304

Check O Promoter O Beneficial Owner
Buox(es) that

Apply:

O Exccutive Officer

E pirector

0 General and/or Managing
Partner

Full Name {Last name first, it individual)
Caruthers, Marvin

Business or Residence Address (Number and Street, City, State, Zip Code)
2450 Cragmoor Driver, Boulder, CO 30305

276066 v2/CO
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Check Boxes O Promoter O Beneficial Owner

that Apply:

0O Executive Officer

& irector

0 Generat and/or
Managing Pariner

Full Name (Last name tirst, if individual)
Snitman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Walnut Street, Boulder, CO 80301

Check Boxes O Promoter O Beneficial Owner

that Apply:

0O Executive Officer

& Dirccror

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Dryden, Sam

Business or Residence Address (Number and Swreet, City, State, Zip Code)
1900 Ninth §t, Snite 200, Boulder, CO 80302

Check Boxes
that Apply:

O Promoter 0O Beneficial Owner

B Excewtive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Fassett, Brent

Business or Residence Address (Number and Street. City, State, Zip Code)
380 Interlocken Crescent, Suite 300, Broomfield, C( 80021

Check Boxes O Promoter O Benefictul Owner

that Apply:

B Executive OMficer

O Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Adair, John

Business or Residence Address (Numnber and Street. City, State. Zip Code)
1745 38" Street, Boulder, CO 80301
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B. INFORMATION ABOUT OFFERING
' e

I.  Has the issuer sold, or does the issuer intend 1o sell. 1o non-accredited investors in this of fering? ..., YES No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimom investment thae will be accepted from any individual? ... $ N/A

4. Enmer the informatton requested for each person who has been or will be paid or given, dirccily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an assoctated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

None

Full Name (Last name first, if individual)

Rusiness or Residence Address (Nwmber and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All S1ates™ or check INAIVIAUAl SEAESY ..ot er bbb sttt snns e e eneneen ) AL STALER
[AL] 1AK] [AZ] [AR}] {CAl [CO} [CT] HBE] [DC] [FL] 1GAl [HI] 1101

{I %] [IN] [1A] [KS] [KY] ILA] [ME] MU IMA] [MI] [MN] |MS] [MO)

[MT] INE] INV] |NH] [NJ] [INM] INY] [NC] INI>] [OH] |OK] [OR] IPA}

|Ri) [SC] [SD] [TN] [TX} [UT} [VT) [VA] [VA] [WV] [WI] WY IPR]

Full Name {Last name First, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solictied or Intends 10 Solicit Purchasers

(Check “All S1A1S™ OF CHECK TNGIVIUAL SLAUESY ...t oottt ettt e e et e et e e et e e eatranae s ereeen b datesesesen ke e ee s eabrabe b ardeenrtaae b eret a4 e At et e e s pas e e raeeenpaes 0 Al Suates
[AL] [AK] |AZ} |AR] [CAl fCO] [CT] [DE] InC] |FL] 1GAl [HI) f1]

[IL] [IN] [ral |KS] [KY] fLA [ME] [MID] IMA] IMI] [MN] [MS] MO

[MTI [NE] INV] INH] [NT] [NM] [NY] [NC] IND] [OH]) |0K] |OR] [PA]

[RI] [SC] [SD3] I'TN] | TX} IUTI [VT] [VAI IVAI [WV] |wi) |WY) IPR]

Full Name (Last npme fivst i individoal)

Business or Residence Adidress (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Liswed Has Solicited or Intends 1o Solicit Purchasers

(Check Al Saes™ o8 Check IIIvIIaL STalCEY ..ottt e e et ee et e e et et e e e et a e s e e sea s masaa e eraeesrranesres 0 All States
[AL] |AK] |AZ]) |AR] [CA] [CO] [CT] [DE] |DC] [FL] |GAl [HI] HD|
[1L) [IN| [1A] IKS1 [KY] [LAI] IME] [MI] IMA] IMH [MN] IMS] MO
IMT] INE| [NV] [NH] [NJ] [NM] [NY] [NC] IND] [OH} |OK] |OR] [PA]
IRH 1SC| [S3] [TN] [TX] [UT} [VT] [VA] IVA] [WV] Wl WY [PR]
doly
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of sccurities inctuded in this offering and the 1013l amount already sold, Enter “07 if answer is “none” or “zero.™ If the
transaction is an exchange offering, check this box O and indicate in the colunins below the amounts of the securitics offered tor exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIERT ¢ttt e ettt h et Rttt en e eaen e eanrenn $ 5
BHQUITY et e e et et st e R bR $ __ 16.000.000.00 3 11.674.000.00
O commen [x Preferred
Convertible Securities (inCluding Wartants)........c.ocoee oo e $ s
Partnership Interests... . $ $
Other (Specify } $ 3
TOUSN s eah et et e s ans e nmns e $ __ 16.000.000.00 5 11.674,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons whe have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTCMLI ITVESIOTS 1. iies ittt ettt eme et eat e et ens e amn e arren s 28 $ 11.674.000.00
INON-EECTEANEE INVESTONS 11t e 0 S 0.00
Totab (for fitings under Rule 504 only) s
Answer also in Appendix, Column 4, if II]]I]E umlr.l ULOE. -
3. If this ftling is tor an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer. 1 date. in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5. ettt et e e S
Regulation A .. . $
OB ettt e ettt e Rt e et et st 5
4. a, Fumnish a statement of all expenses i connection with the issvance and distiibution of the
securitics in this oftering. Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject to future contingencics. 1If the amount of an expenditere is not
known, fumish an estimate and check the bex to the lefi of the estimate,
THANSTEN AZENES FEES ooiiiiieniiieiite e ems sttt sms s s 1o ssnb b eaa bbb st sacsneras O s
Printing and Engraving Costs ] 3
LR FLLS 1ottt ettt £ e et 6] $ 35,000.00
ACTOUNINE FRES oot it res sttt ettt e ettt e s e e e bt e b et e s e e e rre e ] $
Sales Conumissions {specily hinders’ fees separately) .. 0 3
Other Expenses (Identify) _ et (] S

SofY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Pant C - Question | and total expenses furnished
in response o Part C - Question 4.0, This difference is the “adjusted gross proceeds to the iSsuer’™ ... $ 11,619.000.00

5. Indicate below the amaunt of the adjusted gross proceeds to the issuer used or proposed 10 be used for cach of the purposes shown,
If the amount lor any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and et oo L] Os
PUrchase of real CSIA1E Lo L] § Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and faciHUEs ..o Os Os
Acquisition of other businesses (including the value of securities involved in this offering thal may be vsed
in exchange for the assets or securities of another issuer pursuant (o @ merger) § Cis
Repayment of indebtedness............... Os Os
WORKINZ CAPIAL oottt et ettt et e b e e e bbb e ket b H e b as et s b ek e bt et 0O $ x 3 11.619.000.00
Other (specify):
Ds Os
....................................... Os Os
GOl TOUIS .. e Os B 5 L1.619.000,00
Total Payments Listed {(column totals added).........ooooiris et e X s 11.619.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. It this notiee is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fuenish to the U.S. Secunties and Exchange Commission. upon written request of its staff. the information furnished by the issuer to any
non-accredited investor pursuant wo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

BaraFold. Inc. %.Q l [ L’
-lr-07

Name of Signer (Print or Type) Titke of Signer (Print or Type) ~N

Lyndal K. Hestetberg President

END

ATTENTION

Intentional misstatements or omissions of tact constitnte federal eriminal vielations. (See 18 U.S.C. 1001.)
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